IA ]

2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED
Feb 23, 2005 8:00 am

Secretary of State

Pgis;Nyml\eA ENT #J73902 02-23-2005 90059 018 ***150.00
PHYSICAL MEDICINE AND REHABILITATION
ASSOCIATES, INC. .o
Principal Place of Business Maifling Address [l U U I 1 DoV
é46‘|0 MILITARY TRAIL 14610 MILITARY TRAIL
-2 G2
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
T s A EORTE AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01062005 Chg-P CR2E034 (10/03)
City & State Cily & State 4. FFI Number Applied For
59-2813209 : Not Applicable
zip Couniry Zip ‘ Country 5. Certilicate of Status Desired ] ?g-gfqﬁf:;‘“’"ﬁ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Nama -

ALSHON, JOSEPH J DO

4800 LINTON BLVD #A203

el 4G 2

DELRAY BEACH, FL. 33445

Street Address (P.O. Box Numberis Not Acce
14 Lo K ur? -Il-a. w.;

City b e

\raq Beack FL | 3840/

the obligaticns of registered agent.

SIGNATURE

8. Tha above named entity submits Lhis slatemant for the purpase of changing its registered office or regislered'agenL or both, in the State of Florida.

| am tamiliar with, and accept

Signaiwre. Iyped or prinied narie of ragistered agent and hile +f apolicable. {MOTE: Registered Agent signature

required whan reinsatng) DATE

9. Election Campaign Financing

FILE NOWIILI FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e P O petete TIILE O Change [ Addilion
NAME ALSHON, JOSEPH HAME

STREET ADDRESS | 14610 MILITARY TRAIL G-2 STREET ADDRESS

CITY- ST 2P DELRAY BEACH, FL 33484 CITy-ST-2IP

1MLE v [ Delete TITLE {J Change [ Addition
NAME TARRASH, JONATHAN NAME

STREET ADORESS | 14610 MILITARY TRAIL G-2 STREET ADDRESS

CITY-Si-2P DELRAY BEACH, FL 33484 CI3Y-ST-2P

TILE AVP O etete TIE [JChangs [ Addition
HAME PICARD, DANIEL NARE i

SIREET ADDAESS | 14610 MILITARY TRAIL G-2 STREET ADDRESS

CITY-5T-2IP DELRAY BEACH, FL 33484 CHTY-5T-2P

TILE [ Delste TITLE [ Change (] Additien
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-51-2P CITY-ST-2IP

TMLE [ pelete THLE [T Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-31-4P CITY-ST-2IP

TILE [ Delete 1ITLE O change £ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§7-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filin
ingicated on this report or supplemental report is trug an I 1
of the corporation of the receiver or trusiea empowered ta execule this report as raquired by Chapt
changed, of on an attachment with an address, with all other ke empowered.

does not qualify for the exemption stated in Section 119,07
accurate and that my signature shall have the same legal &

-Jasep'r\x. A ‘S’flo-n Do

53)(i), Florida Statutes. | further cartify thal lhe information
fect as if made under oath; that | am an cfficer or direcior
ar B07, Florida Statutes; and that my name appears in Block 10 or Block 113

1&:1"05 St 495 5O |

OR DIRECTOR

S IG N ATU R E : %%P Qﬂ PRINTED NAME OF SIGNING OFFICER

Dayme Phone #




